U S Department of Labor Form approved
Office of Labor Management FORM LM'30 Office of Management

Washir?;tagndaggzozw LABOR}ORGANlZATlON OFFICER AND N e e
EMPLOYEE REPORT Explres 11-30-2008

Tlhﬁrepon i mandatory under P L. 86-257 as amended | allure to comply may result in cnminal prosecution fines or ol penalties as provided by 20 U S C 438 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

b

1 FleNumber U [RO L6 } ! 2 Fiscal Year Covered From
11/ 11 /Tz008] mwousn [12]./ 53] /[2005]

4 Name file number and address of labor crgamzation

3 Name and address of person filing

)
1
| .
; || Name |operative Plasterers & Shophands Local 66 ]

Labor Organization File Number

Name |James I lnouros

e I P— v e | e i e i —_
PO Box Bidg RoomNo ifany [ - 1| PO Box Buiding and Room Number ff any| !
Street [35488 Cabral Drive * ]| Street [150 Executive Park Blvd _ Ste 1200 |
Cty |Fremont : {| % |san Francisco |
State [California | 2P cods+4[54536 ]| swate [califormia ] 2IP Code +4

!
iv:.ce President l

$ Position in labor organization

Enter appropriate data below If during the past fis(al year you or your spouse or minor child directly or indlirectly had any of the following interests
{oxcep as specifiad In the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (ini luding loans) with or denved income or other economic benefit of
monetary value from an employer whose emplc yoes your organization reprosents or is activaly seeking to represent.

8 Name and address of Employer (inciuding trade nams if any) 7a Nature of Interest, Trensaction or Income

Name I a {

i

Trade Name if any | i |

PO Box Bidg RoomNo ffany | " !

— — LT — ———[7b Amamt - - T
Street| - B

oy | i l [

- v s |

i Signature

15 Slgnature and verification The undersigned dolares under penalty of Perury and other applicable penalties of the law that all of the information
submitted in this repgrt (incuding the information cor tained in any accompanying documents) has been exarmined by the signatory and is to the best of the
undersigned s knaw(idge and belief, 1 GLa it complete (See the section on penaltles in the instructions.)

’ 2 > On |5/11/2006 | 1{510)376-4775 L ]

Telephone Number

Fomn LM&0 (2003 — , Page 1 of 2



Name of Person Fling James Douros Flle Number U

B Held an interest in or derrved income or economuc £ enefit with monetary value from a business (1) a
substantial part of which consists of buying from sellir g or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizar ion represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor organization or with a trust in w hich your labor organization 1s interested

8 Name and address of Business (including trade namx «f any) 9 Business deals with

Name IPlaater:Lng Industry IMCC J

[):(] a Labor Organization

] b st

Trade Name if any { I

PO Box Bldg RoomNo ffany [113 ]
D ¢. Employer

Street [8400 Enterprise Way |
cty [|oakland |
State [Califormaa ] 21P Code: + 4
10 IF9 b or 9 ¢. 1s checked give trust or employer's name 11 a Nature of such dealing

The Trust Fund named in Item 8 18 a joint Labor
Name | Management trust pursuant to the collectave

bargaining agreement Employers contributed $ 25 per
Trade Name if any [ ] hour for each hour worked by employees
PO Box Ridg RoomNo ifany | i ;
Stroet | N —

11 b Approximate dollar value of such dealing $96 820
city | | [12 a Nature of interest heM or Income received

I am the full time director of the IMCC Trust fund
State ’ JZIPCOd!+4l: namsd in item 8 Arount of wages received $71 987 20

12b Amount. ] $71 987'

C Recelved from any employer (other than an mployer covered under parts A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of vatue

13 a. Name and address of Employer or Labor Refatio 15 Congultant 14a Nature of payment.
(inctuding trade name, if any) - il TUTEET S e S e

Name I

Trade Name ifany {

PO Box,Bidg RoomNo ffany |

|
]
i
Street | |
cty | . ]
State | |zPcoce+a [ |

13 b I8 the Business an Employer D or Co 1sultant E:' 2 14 b Amount of payment. L ]
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